INVOICE 


California Medical Record Service 

42o2-l Las Virgenes Road, Suite 200 
Calabasas, CA 91302 
(818)880-2111 FAX (818) 880-9577 


ID#95-4593992 


I n v o i c e * t 006-9805079 


Date i 12/.1.6/1998 


KATHY GOLD 

11054 VENTURA BLVD 

203 

STUDIO CITY. CA 91604 

•V 


PER YOUR REQUEST. MEDICAL RECORDS CONCERNING THE PATIENT BELOW ARE ENCLOSED. 


Patient 



Charges 

Gold . 

Kathy 

Photocopy Fee 

Retrieval Fee 

$ 15.00 

0.00 

Hasp :i. ta! 

L 

P o s t a q e & H a n d 1 i n g 

0.00 

—. 


Sales Tax 

0.00 

01 ive 

View Medical Center 

Total 

L e s s P r e p a y m e n t 

Balance Due 

$ 15.00 

-15.00 

$ 0,00 


Due and payable upon presentation. Delinquent 15 days thereafter. A finance charge of 1 V4% per month (annual rate of 18%) 
will be charged on past due balance after 30 days. 


I n v o 1 c: e * ; 0069805079 
Date t 12/16/1998 
Amountt $ 0.00 

PLEASE DETACH THIS STUB 
AND SEND WITH-PAYMENT TO: 

(ACCOUNT WILL NOT BE CREDITED WITHOUT THIS STUB) 


Requestor t KATHY GOLD 
P a t :i. e n 1 1 G a 1 <1. K a t h y 


ENCLOSED IS OUR REMITTANCE $. 


California Medical Record Service 

4232-1 Las Virgenes Road, Suite 200 
Calabasas, CA 91302 











Kathy Gold 

11054 Ventura Blvd, #203 
Studio City, CA 91604 


t 


* 


Olive View Hospital 
14445 Olive View Dr. 
Room 1B114 
Sylmar, CA 91342 
Attn: Medical Records 


November 10,1998 



Dear Medical Records, 


Enclosed, please find a check in the amount of $15.00 for copies of my medical records for #2333541. 
Please send the copies to: 

Kathy Gold 

11054 Ventura Blvd, #203 
Studio City, CA 91604 

If you have any questions, please feel free to give me a call at <818)828-7400. 


Thank You, 










..•'•I'jln 


OOURYOrUC 


L 

n. 

ra. 


IV. 


v. 


O ADULU^ CHOSOCIAL 



SOURCES OF INFORMATION: pK 

* v 

FAMILY/SUPPORT PERSONS: 

Relationship: _ Nttne-k^ M^l^t ^A 

Relationship: I - Namei - 

IDENTIFYING DATA: 

Ethnicity: ____ 

Primary Language: 

Medical Coverage: 


<*** Vk£W«VQA medical dmva 


Telephone/f^^ffS^ 
Telephone: 




Monthly Amount: f __ 

Payee: Self: _ ^ Other (Nnm,\- 7 

/^cation Pending? [Yes-J [No_i/] Date/Office: 



Court Hearing Pending? [Yes 1 [No ~Za 
Describe Criminal Activity [Crime (s) Involved; Insnnmon (s). Incarceration (s); Date (,): 



PREVIOUS RESIDENTIAL ENVIRONMENT: 

Prior To Admission: With Family:_ Own Home: 

Subacute:--Transient: 


Other: 


Rented Dwelling: 


B&C: 


IMD: 


List Others Living with Patient (if applicable): , J/ATv 

CanPatient Return to Previous Environmem: [Yes ^ 1 [No ^ I TVii 

Previous Placement History: 1 -* 

® A C (s):- IMD (s)_ Subacute ($): 


ly with Medical Advice? [Yes ~zfr [No] 


Drug Tx Program (s): 


Name of Facilities: 



PATIENT DATA-IMPRINT OR PRINT LEGIBLY - 


mrun 

a 

OaWelBrti 


WartwOp* 3 . ) J-i 1 

RulselUit.KMHlttN 

U/M/kt F W ENGllSlO C 


□ I 


OvOP 



















































































































































COOWTrOF LOS ANGELES 


( 


DEPARTMENT OF HEALTH SERVICES 


OtlVE VIEW ■ UCLA ME01CAI nFNTFB g 


CONSULTATION REQUEST 


TO: 


REQUESTED BY 
CLINIC: 




(Print), 

.WARD: 



POSITION 
DATE 




», FOB "EOUES^INCLUDE DETAICS OF RELEVANT STUDIES ORDERED 4 PRESENT MEDICATIONS, X, , 

m b tr TFc F/// 

F/ d * LCZF t 

/CtC/M j ScF^tWs/^ && sy Jf 

ty A€ r 5Fr?'2-/t7A/^ ^ rA7i^W^P / 0 

PROVISIONAL DIAGNOSIS: fa _ " 

UVU^fiTT 


EVALUATE ONLY. 


EVALUATE & TREAT. 


CONTACT ME AFTER SEEING PATIENTS AT THIS PHONE 



.. M.D. 


AOOWtWlMnahcmR.t^iiMriNwntiNjKm) 

wr~ - 


i _L 


OT55T 


CONSULTATION REQUEST 

7*C728A OV t2A4 flREY. 4®1) t WSt 


PATIENT DATA — imprint or Print Legibly 

— <W/ //Itfre&S 

MRUN 
Date 

Ward or Clinic: 


N J £ 

Of Birth: 


Req. Loc. Code: 


WW,TE ~ B A T,EWTCOPY WH,T E -SUS^ 


O t 
D C 




































. 



ARRIVED - 
DATE & TIME 

P 

UN 

Ter □ mwi 
iPEOSWI 
□ 09/ 


o 


OLIVE VIEW - UCLA MEDICAL CENTER 
department of emergency medicine 
w** 'T D ? TA / >‘D FLOW RECORD 

Lj rtestraims O Seizure Pr^ceijUons 

□ Amb □ Bus □ Private Auto g$SS* 

□ Paramed* Squad Q Wheelchair OwFnend 

O'Otfw l n f P) O Scrtcher Qw/Rolatrv* 




i 


TRIAGE OUT- 

DATE & TIME 

m 


FfiOii: 

□ Home 

□ Nufteifl Hams. 




DATE 


WEIGHT: 


MEDICATION 

MEDICATION 


NAME 


CONSENT STATUS 


FASTTRACK ONLY 


A TITLE 


SIGNATURE A TITLE 


DYES 




TIME 


i — 




BP 


m 


TEMP 




& 


CURRENT MEDICATIONS 






taasr ft: 




SIGNIFICANT PAST MEDICAL PROBLEMS 


aCHABETES 


QHTN 


□ CARDIAC 


D PULMONARY 


^immunizations- 


□ ETOH 


□ JVDA 


□cva 


DT DATE 


O SEIZURES 


a PREMATURE (PE PS) 




tbtest o + 


IMMUNIZATION 


DATES 


DPT 


HIGHEST PATIENT RESPONSE 


booster 


Time 


Place 


Name 


TOPV 


V □ Respond* only to verbal stimufe 


P D Responds only 10 paMi stimuli 


UP Unreeponyve 10 painfulsLmufc 


BOOSTER 


MMR 


[heptavax 


© S IZE 

D_ 

Equal 

SIZE © 

_□ 

□_ 

Pinpoint 

— D 

a_ 

Midrange 

Dieted 

— D 

□_ 

_O 

a_ 

Reactive 

__o 

□_ 

NorvReactnre 

-a 


PUPILS 

• • 

1 2 

SKIN 
Color 

O Normal OFiuahao 
DfW'Ww □ Ictanc 
__ D Cyanotic 

NURSING ASSESSMENT ^ ^ 

- 4 rtw^ . t" t««» tr f A 


Moisture: 

D Normal Q Motst 
□ Dry Q Profuse 


Temp: 

□ Warn) Q Coo! 
D Hot □ Cow 


Condition: 

D Intact D Lesions 
D Rash □ Pressure Areas 


^■ rl\w ftvr s La ro -u. Z 

-- S~P rfltf i lfl sel llit r 

■ **<%*'** rtii C3a 4~l : 0 - tmA&g - 


*3 ■»_ Booster 

BREATH SOUNDS 
® □ Deer □© 
D Decreased □ 

□ Whew Q 

□ Gurnee O 

_ D Crackles D 

HEIGHT fHEAO CIRC.; 


[ CMR n DMV n 

NOTIFICATION 

mtm tsB s. 



WITUL NURSING DUGN OS , S :__A L|- p ^ 


D Voluntary □ 72 Hour Hold □ 14 Day HoW 

For PC. 11160 - M c! Sal tty Ponce Notified- 

T»me--— Intt 


Current nursing diagnos»£rS^>se^^^t 


DISPOSITION 


Time 


□ Home □ Referre d to 


Admit to 


Report given to 


ccx^ry Of ‘“WE.b^ MED!CALCo?rcn £ALTHSB,y,ccs 

NURSING DATA BASE AND FLOW RECORD 

HW7(W*»W Paoe 1«2 

_______ WHfTEChart Copy. mvO£M 


PATIENT DATA~iMPRlNT OR PRINT LEGIBLY 

^ cJ rC, 

*■■"<*•** V x- \7~^? 

WAROORCUNC 

REQ LOC. CODE 5 3 ^ \ 

©1 









































































































































DATE/TIME OUT 






















































































































VO. MARITAL RELATIONSHIP HISTORY AND CHILDREN: (IndicateDivorce (s). Domestic Violence ana Whereabouts* 
Children, both Minor (s) and Adult (s) : ft- x \ - iW I'/z, 


Vin. FAMILY HISTORY . (Family Constellation during Childhood; Birth Order, Social and Cultural Background; Emotional 
Factors; Significant Life Events; Baseline Functioning; and Family Perception of Patient's Illness and/or Subs t a nce Abuse): 

■"P+- Vs- &ss\\y cMiid/ [in hkib U%5. <s*f~ 


4- \5» I M) 

' ”Pt ■ l£* K V (Vv^ ^rv-» 

e^Aj<ri \*n ;2- Pv*s. (f) 

tlA tV>^5 1/ ; 


BRIEF PSYCHOSOCIAL ASSESSMENT AND DISCHARGE PLAN (S): 

--■ r) ; . - r ^ 3 iz EkZizzL tnn^nzk 


-- r,-^ 1 ^ - .. . ♦ . . 

-■ h^u'Ur' 

— - pwr^nf , h^vwg.-^, ^ J - 

- rr?4 , <y . „ L 4gW i f —-= £g*" ^. ^rv; 1 drtl , —4^Wi/^ ^ 7 / * yi 

v^pcy^l ^vy/ r>d ^rf. \A *v- / 




Nunc sod Title 


Date 


CAADPSYCHOTDOC 


"P 




pisp 





























SS'&i&sS 


OLIVE VIEW MEDICAL CENTER 
14445 OLIVE VIEW DRIVE 
SYLMAR, CA 91342-1495 
818-364-3001 

PRINTED: Mon Sep 7, 1998 6:24 AM 


GOLD,KATHLEEN 

06/ER 

Admit Phys: TALAN,DAVID A 


F 12/17/1966 31Y MRUN: 233-35-41 

Admit Dx: ER ACCt *= 4484127 

Status: SIGNED 


Order Phys:LOFFREDO,ANTHONY J. Order Dx-°ER 5 
^R/o'fX Indication For Exam?: 


(X312153-1) 


The osseous tructures and joint spaces have a satisfactory 


appearance. 


Dictated By: ROBBINS,CLAUDETTE E MD 


Released By: 

Interpreted By: 
Transcribed: 


(Electronic Signature) 
ROBBINS,CLAUDETTE E MD 
ROBBINS,CLAUDETTE E MD 


09/04/98 1513 

SIGNED 

09/04/98 1547 

09/04/98 1547 


RADIOLOGICAL SCIENCES CONSULTATION 

















COUNTY OF LOS ANGELES' 


0 /Scn&s. 


OLIVE VIEW-UCLA MEDICAL CENTER 
£ ASE MANAGEMENT /di scharge PLAN 


DEPARTMENT OF HEALTH SERVICES 


0*c»»rpt Dte 

DIAGNOSIS: 


—p> . Admission 

Axis I r-5 NlzOC»- 2-^f£r> ■ 


Axis! 




NUMBER OF 
PREVIOUS 
HOSPITALIZATIONS: Ax»V 


Axis III - 

Axis IV 


^ ///) ,5vV- 7% cfi 

Axis I Byi^^f 4 g 

Axis II _ drrr{cYY^^{ 

Axis III_ 



None 


~AWOL-TRANSFER-DISCHARGE TO: Self Relative_Friend_Other_ 

Refused-Oti of Region_Within Region_ 






































COUNTY Of LOS ANGELES OLIVE VIEW - UCLA MEDICAL CENTO! DEPARTMENT OF HEALTH SERVICES 

1CTICAL SUGARY 



AUDITED AND CODED I HAVE REVIEWED THIS RECORD. AND TO THE BESTgF MY KNOWLEDGE. IT IS ACCURATE AND COMPLETE: 

MEDICAL AUDIT SECTION DAT E SIGNATURE ^ £\)'OVR- |^> 

POSTGRADUATE PHYSlCiAN2NoirrH YtARS6h *Uf¥Pw£6Uw— 


ADDITIONAL REMARKS: 




IMPORTANT— Disability AmsMMnt 

□ Disability commenced on_ - 

D Disabled unti l_ _ 

C Not disabled 


Discharge Summary Completed.____ 

"“"Ted**** -<7 «Wwe /- - - 


Date of Admission. 
Date of Discharge, 


PATIENT DATA-IMPRINT OR PRINT LEGIBUT 


Name 

MRUN 
DM* of Birth 
WardorCUntc 


*1- e-^e 


(Or Expiration) 




?33-35*41 

X.ir.lUTHL£tN 


\U 17/t: 


r « 


R*q. Lot Cod* 


A y j 


EHCUIft 
□ c 


7SO«88E*OV 5ST ft V8Z} 6W S I * ? ? * ARY WHfTE/CH ART RSOC/PfS CAHARY/5CRVJCE CHIEF 






































































5 SWT 8 V?T 


INVOLUNTARY PAtlENT ADVISEMENT 
(TO BE READ AND GIVEN TO THE PATIENT AT TIME OF ADMISSION) 

MH 303 E/S (3/87) 


tofMwttlHMdh 




Dangerous to yourself 
Dangerous to others _ 




Gravely Disabled (unable to 
provide for your own food, 
clothing or shelter)_ 


(Document specific evidence which substantiates reason for hold): 

We feel this is true because tfLLE ■ 

t A,e:t /Luoyu. a > ihJ-o *h(y cw y>£/- 


• ^21 - j u 



his (does not) (does) include weekends or holidays. Your 72-hour 
. Your 72-hour evaluation and treatment period will end at: 


You will be held for a period of up to 72 hours. XI 
period will begin: 0^11 h- / Udd—LdL 

QUn ‘■il'nn'T 

(fim« and Dite) / / I 1 — • 

a S ““o^^«^o"“X n u^y be B^I^ , ' n, '' 9ard " !S " ,, ' ,h ' r V0U h * V ' b " n 



CC: Original to the Patient 
Carbon to Patient's Record 


v 




























State of California—Health and Welfare Agency 

£££ UCAT,0f ^'^ >R 72-HOUR DETENTION 
FOR EVALUATION AND TREATMENT 

Confidential Client/Patient Information 

See California W A I Code Section 5328 
MM 302 (7/90) 

L?' C , 0d# - S * ct,on 5157 - requires that each person when first 

^r fl n^r P “ yC H'f' C . eV8,Ua,i0n be 0iVGn Cer,ain 8 P eci,ic '"formation 
orally, and a record be kept of the advisement by the evaluating facility. 


^ “•'""'•"I ComplAt* O Advisement ta,.,. 

Good Cause lor Incomplete Adviaema 


\ !>oartment of Mental Health 

W OeTAINMEHT \^ S£M£NT 

My name i»_ftfr--P_ ICv/V^aOA- ? VJc cs 

' ,m * <Pe,c * °”' c »r. 9tc.) with (Name ofAgencJ) 

Vou are not under criminal arreat. but I am tektaTtL 
tor examination by mental health profaaaionala at 
(Name of Facility). 

You will be told your rights by the mental health staff. 

II taken Into custody at his or her residence the oar 
eon shall also be told the following Information In 
substantially the following form: ^ 

™ ,y *?" 9 • '•* Personal Hama with you which I 
' ; h,v * ,0 approve. You can make a phone call 
and or leave a note to tell your frienda and/or family 
where you have been taken. mWy 





*ru e aJ 


Application is hereby made for the admission of 
residing a t tW 1 ^.- 0 , pvoit. q. | 

72-hour treatment and evaluation pursuant to Section 5150 (adult) *t «»n *1, e^, TTlP -- California. tor 

and Institutions Code. If a m,nor. to the best o.^rknowSdoe^me IT,!' f* 6 *!®" 5585 ®‘ 8eq °* ^e Welfare 

Parent; Legal Guardian; Juvenile Court as a WIC 300; Juvenile Court as a wic"60i e /eo? y r PPe<,r8 *° be/i8: <Ctrc,e one) 
names, address and telephone number._ ^ _ W C 601 /602 ; Conservator. If known, provide 



The above person's condition was called to mv attention*rhVi^nts 

l/fe. M C ' 6 ft-/ c ° I " tT ZZ (S.. „ d . on., 

trx- r-trr-f»cr hW+T-k ■ 


(£ 

r;£ - -»«—«...*» 

A- 

izt r;r b -.—.....« ,,... „ 

(o hlmaetf/herself. □ A danger to others. □ Gravely disabled adult m ^ 

- .T rT 7 T77~T~TrTi ~i r ' adou. □ Gravwiv - nrr 


w 901 P ** C * 01 ••'•mans atari oi eva*u.i.on ,, 

_ _ , /Cv v A 

N«m« of lU* Enlocc#m«nt * ~ ^ ‘ 

L 0 


V-V 

r or Evaluation Facility/Paraon 


Addraaa ol Law Eirto'camant Aoaac, ot Evaluation 7aci*v/Para<m 
n°Z* ^4 avO kj t—Kj hr*»T- VAvcC >* 


psy ? 


NOTIFICATIONS TO BE PROVIDED TO LAW ENFORCEMENT Arcairw 

™ ««—■ orr«a s«cau«: 

Not,fy (othcar/unit & phon. It)__ cnmm.1 chargaa m,q ht ba filed purauant to W S I Coda Secbona 6162.1 and 5162.2. 

□ Weapon waa coni,seated purauant to W 6 I Coda Section 8102 
Notrfy (officer/unit & phono #) 




















































Cm—tj it Lm 


D*pti it HcsHi Swrlos 


OLIVE VIEW-UCLA MEDICAL CENTER 
DEPARTMENT OF PSYCHIATRY 


PSYCHIATRIC ASSESSMENT 


LDENTTFYIN’v* DATA * 
Name _ — Qc 


Marital Status: 


% 


D.O.B._I 

Sep/ W/Cohabit SEX 


iLnhdt 


. Legal Sutns : 5?6T<P 


HISTORY OF PRESENT ILLNESS (Including psychosocial stressors) : 

.It- ft My*' yaj&zd&L -a^A K/i^ 


Hospital Number : ^33- ^5-i4| 


- Lftti u /t pnrrr p r ,^ ^ . ’ 

■ r£t , J «i ~*>vaT nK tru . 'ttif/ —ift.dfirta \ci-KCThnv, V ^ak. ^<v 1 

Lti ‘r fi I/anni.T i.tAkv . A". ^ .i ^ . 


K/>J "Mircn'rt ftni-!-uw> • x 

Hi fl unlrK. UetMs,n of . * 


* ftC*- •fi-.-A 


Ur Kn^ u *i, s T &E r^,„r yap ^ 

CURI^NT PS Y CH MED^OsL^ \ Ufu ^ Uh l ^ ~*» - hsVr'rd W it? f , ^r>r hffTK 

CURRENT PSYCH MEDS/DOSLS : A j irtJ (l^i^ ^ , h.t r^ . r^ ZtikH ,^ a_T 

^.t \kvLT,*.*. lw V-p>nOi J ‘ 

PAST-PSYCHIATRIC HISTORY : if previous admissions, document hospital, duration,diagnoses, treatment 

aftercare, and compliance with treatment: 1 __ 

/?rur T- **-• S^rw t A HL C4v,i^~ (oxkJIZL rJ^^JZ 

- LLluzLj#^Uli±£L^ QmluoaJJ^. itH U JJ J - 1 


Rud-s^ 

“ben^o* 
ChaJl r*nvd 
a*wo-d 


MB)ICAL HISTORY TO INCLUDE ALCOHOL, TOBACCO, AND ILLICIT DRUG USE : 

-— QzL . ? U l s/ -k.rTa /1 t>w Kj/^K V l’Viol. foP/rusA f)UjsS Aru,: » v. . 


-IttTUUl —pccSLuxA 


FAMILY PSYCHIATRIC HISTORY INCLUDING DRUG/ALCOHOL ABUSE : (Y\n lt P^lL, ~~ 

JihJAL Y ShtRAiJitv.^.c n>^ ‘ pr. P4. Coi*.v .* -J 7^" ■?., H% 7 

h/hvYi *iht. u,a. f » I‘tufa . t-j. Sjuu. b&U- 1 -Mi/lt 


ia. m genial iozhhiha tV 

u jjsr>t hia f uj.U 


kiaaArH . 

jjAjf- 


P AST P ERSONAL HISTORY: chiidaood and adolcscent developmentTperaonahty traits, pcychop^ th ftlffgT, it 

caree«tkms/probation : - ^iilu fcKtlJ- G(<w rf> lv> Sm\ v/^. t (e u fotfa*, l*fr 

-I .. I V u/n , CP m A rrut^ j— = t f iL nL^r c^om ms> , & o^i A Wr.^A ^LhJL 

- * - iUtX± h lli^c v f n MlLx v lt>A- j 


!bmJL h. ifi. Q&g&x- 

\to 


KbooL armed force, and work history : _^..S. l qv ft ,L^ta. < ■ ^ Cxv^..^ 

religious history : (-A^K.vk jc' (.in x, 1*1 ■ * 

current sexual adjustment, identity, preference, attitudes': K \ ^k.„xO . 


pri*yrv-^ 


social history : (personal, sibling, marital, children): 

I-.DiOftrtLfyi. Nd • 


. PATIENT DATA - imtiunt or hunt legibly 

NAME 

OV# 

Date of Birth 

UC.KATHLEEN 

«Vi;/65 f u ENGLISH 

CVOP 


nMmmmnmnHH 


*&*W: 















































































MENTAL STATUS EXAMINATION 


physical appearance and grooming 
attitude toward examiner 
motor behavior, activity leve r fOg 
affect/mood_ moo A ** horr H «■ 


V acrr : <*- Ko^,hi 

QftvfarC frn i-^vtn 

i ^v^ftffarwiTT . ^ nLk^ 5 pm lla cti^^ 


-i tokdr v i O^ —‘Afl.a^^yyp.-^rr^ » 


iPMch/laneuiee u)PL - „ 4 — 


ha l tn cinati oM ; fom/content Ht/W-axo AtVJu d /iK /tT 

^ Cttro^gi' 


fj, I.Ai? K/>» 

-jcidaUtom^ ideatnn and impulse control: indicate if specific threats or command haU*ci^T^» 

abrtraction/insight/judgment M W/e.iW , fyM ^^ jj._. 

‘ ^ ilkntl<r vV<V -tuJ&rJ. l '^yl,.^/.,'T, i: e.i.., A 

attention and concentration: 1 * ^ 

mrfalaevcni: tCn)-4'*>- < ^p. bLRoiJ - 

memory short tenn and long term: Qj a ]><;«? repeat digits t F r- 


c tfimifrd intelligence: 


preliminary dsm ivr DX’S AND CODE NUMBERS : 


AXISlJ2i MO'. ?°.3 ,g > 

AXIS * —£da _Mb, cu ajLlI 

AHS n _ 


AXIS in (Ux£A<hr.).^4. 


--^M 1 


AXIS IV —U.T\ btvin>.TV\ 


AXIS V Current: ID Past Year. £> 


fkbjminary Treatment plan, J . „ fty^h.. .. 

f ?‘ i -‘, t ,^A r " j ui ' JL * ' t .,.f' > i ' f^i ' l A i| ' ' f ""^, J r •"'- * **- 


Jit 


^ f-tx</A. K jCrj^-lsT 



nnnn 









































































County of 



Date: 


0 , -'^v 1 E w. ucu 

department of psychiatrv 
flgTIAt -.- . “ergenct service 


°t H—Hh St r rt em 


Time: 


-^MAtUATlON 








^^MMgND ATlQNS 

VUofeA 


(Continued on Rev,*,, 

76,683 o^; ~— 






Lot Angolas County 


ncoiBTi^^ VIEW - UCLA MEDICAL CENTER Department of Health Service* 

DEPARTMENT OF PSYCHIATRY EMERGENCY SERVICE 

SU PPLEMENTAL ME DI CAL/MENTAL STATUS EVALUATION 


Date. 


nuli* 

7^ ft rdtchd K> fa act 

sdtcJidL /nulc, sliJ/n* crr\k>d)(? 

(itzr e^pco-oncj j&sidf . twr wyudUt cc4\p0C, 

juUrcn timil 

0<t 4V. Vc^^J) , v r, cr 

-W-W, w nw p+', 

- «AU-U^- oUow,-2.-?_ 

- o-ff-.t, ^gLvjssfc^ _ 

WM ’ 6 - g'LlZSrJ?- - 





OI-M-f? r/e. 








l^g^aW T*!. MgDICAL /MENTAL 1TATU. 

rasaes ovi 4 ia 9194 


? ,mprint or Prin » Legibly 

N*mf( L p.r AlHLtEN 

t?/l 7 /fot f w ENGLISH 

MRDH 

Date of Birth 
Ward or Clinic 
Req. Loc. Code 


□ I 

□ C 


i/ 




























COUNTY Of tO# ANGELES 


DEPARTMENT Of HEALTH SERVICES 



DUO HAM SOU 


N AMI 


-C l C . < #ThlC£H 

- ^W/tCiJa 


OvOP 




English 


76D466T OV1105 6|94 


SKIN LESIONS 

































'iitssmff-h 


Pilot Fo rm 

Dale ^/ 


valleyOre/olive yOv-ucla medicOcenter 


lK*m of Health Service* 


7? Time CC 


femr 


^ulsc 


t irz. 


VITAL SIGNS 

Dift tc&gju 


Ht Slated 

Wt Stated^ 

Ht Actual 

>t Actual 

1 /yg^ 


ADMISSION INFORMATION 



„T/tit* M* ^?Ke-ef Atidr’ } ZTC 



* E\f>liiiii/cJeM.Til>r 


TiH r: ClXA f // Date: 

I'atirnt Name 

MKI'N 3^/1^ 

!>■»» «f Hirth IX~I~1~C(' 
Uanturflink Hr,. U.( , 


(fiX*0 


- -- 

















































County Of Lot Angeles 

Pilot Form 8/24/98 


VALLEYCARE/OLIVE VIEW-UCLA MEDICAL CENTER Dep»tmeniontahhs«vi«. 
Psychiatric Emergency Room Assessment 


BIB 


ADMITTED FROM 


PD from: Division Clinic: 

LACShcr O Div [lSclf [lFami 


[]Self [JFamily []Othcr 


[]HomeBDE3CrnWalk-ln []Clinic: 
[JOther 


ADMISSION LEGAL STATUS 


UJ2jrffi4i 


14D UVol U Con (]Other 


For; (1DTS UDTO (|GD Initiated By: A#/*/? 


INFORMATION FROM 


LANGUAGESPO 




[]Pt (JPD [] MD (lfam'SO (1 transport (]MH Clinic 


tpttrfT^ 


[JEnglish [] Spanish [] Other -J=z 




PATIENT STATEMENT AND PRECIPITATING FACTORS (S) 


P/<. f/VC 

^ S&U&2ZA2/1 




Identified Streasora: /)# L vCrC 


Duration of this problem/onset: 


Alcohol: (]denies [] # ye* MJL 


Street Drugs: f)denies l)*ycs 


Tobacco: [[derucs [] # > ,gs ^ 


PSYCHIATRIC ASSESSMENT 



General Appearance 

Orientation A At?/? J~' _ 

Speech 

Mood'Af^ct ~ /l* 

Eve Contact / /* v£ 


—^_Perception_ VA/AWf/s/Sl _ 

Thought Content 

j&Z 



Signature 




Admit to PER Holding Room 


: []noiH<cs Date 


Title 

T.mc, C&30 


RECOMMENDED DISPOSITION (D-Ifnot admitted 


TO: 


RS Signature 


Date 


Time 


Deposition Approved: (Jycs [) OR 


Licensed Mil Practitioner: 


Date 


Time 


• Ex pin in/describe 


f* 


Patient 

MRUN 

Date of Birth /l - /7 - £ £ 


Ward or Clinic 


RrP. Code Co. a a 
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C^'^TY OF LOS ANGELES 


-° LIVE VIEW • UCLA MEDICAL CENTER 


department of health services 

SIGNATU RE 

■■ - 















































SIGNATURE 




k c\P&i -\\l 




■£a£G2±L 




5-r-^|g /j) ~.. j :— 

^^-/ l >i“t -e^-r\-Vrv>-> ^2 -H-> *> n<a k-V P^u.t > . 

— |U< ^ - -^— g^crv~> ^ ^ ^ C7> " 

-V* <, 0 -\f. ~r 1 » . 

^~T--~- : —-—™±_ u*-~+ ^ -Km gu^y w.*kt. y 

^ ff. VJe^V-M ” : “- ~^— - 

- 1 --5- ^ g~o y 

-P^V <u 4 ci--^ ^ 7777 r ^ ■— 

a-,w^. 6 u^i P^wTi ~ r~I 77 

- -——-1_ t " , T^ > ^-r f rr» a. c4vr 

u^: 4 - o r v— «-* 4 t> i 717 7 

7-T-— -——g!y J _ hmiu n ^ 

-*±zZ**~ ^. n _f^ fr>< ,.^_ - 

OK ~- * »-'•■ > CL,«. oU..^ 

~ <k>/TW 1 1 -7^^- •£- <rrw> - ) -Hvr^tejv^ he-v**^ 


■Asv^ c 

Vn< ^ , K ^ Jt wvA^.A- 


friMNSG. ENTRY 


I>rv 


t/7fc \<*yr\ r o 

VU^> 


U'V"* c^ ( 




NSb, EN TRY I PT . ,/ Li 7 - 

T7! 7 ; J W F—ai * <r^i /*<» oqa A 

y, jwjr i t Jf, f , 7,7777 7/717 77 TTjffi 














































































COUNTY OF LOS ANGELES 
DATE 


DEPARTMENT OF HEALTH SERVICES 
SIGNATURE 


< ! M f L V 6t\ /Jfr6 _^_ 

l m. JL C J*f- + <2 3- c- 

nr t <> e/ A&Gi.* . ,: 

/P.. + M j* /? .' . y / /? / j 


Stout tJUXjL*? Az, 


/y< <>2^v _ 

^ ^>7^7~ '7 L b / /P2f//C?~CliU r 









(WTh ^ 


Pt^—_ z_r^ 

y% <97^ V^/T), 



76P748K 0V518 {Dm. ft«3) &M 


PROGRESS note<s 


PATIENT DATA-IMPRINT OR PRINT LEGIBLY 


mru GOLD,KATHLEEN 

233-35-41 

• «im F „ 

hx 


ovo*» 


R#q. Lot Cod* 


□ i 

□ c 




























































1 *. 

PROGRESS MOTES 

DATE 

— --PROGRESS NOTES . ”. SIGNATURE 


t -iU a ? -fen, Jfl-u. C\h rti 'IP rX VHPK- -/ 

T|V T 

& l’ w vPy &MWTocpcLffZcf- -ffrtntx** ---- 

j ±<4 

l£—&,C\ fj't+IM/) & (50 0 UuuJ- fsT a. C-e-f-ti 



1 

< * jMJ AWa£ /^ao)AXZ ~ -S* “•er.i^^X 


(J^o /£[ yyvh ‘tc^i X^cv^i &s4~4*A^f d&t ^ 


’h -ft ^ /^u^-v^y y^vw 


-/^- (yt t If 9- u UfUC /vnu^J- 

1 

—.. •„ - ■~ >> 7 i yhXn^c, /c*. 

JOlk 

m U,)u/vj€& 

IT- 

—-t?t— ^rvc iw —4-0 JUsCu^, A c^. 


^ /fur^^ -tL Jy?/Ac^2/ AdA^<r€\ ✓ 


- -- ;—^ 

M, 

— £yLshi£L (g—/W^7i v\ -</ixwf/X 

/ / 

A r-f* -1—* » . J t W**, jpAg. fL^Lfir _ 

fltLO 'If CiL CiJn\fr^J- f^C) T ^.iLAAoJi *_ - ^fLeoJ- JJf^m ZU * 


MyX'^rA' ..r^,^rm Lr-^ .? t Y((?A<ifaT- + V^C- . R a AjJr* lfL r j(- 


a\'/ J* > i 0 v / y - a■*' L t -■ *■ .. „ 

-J —& hi wu-— ^LfLt^ is-y-i fi /p T)/^- UjuddLic^. Lijfi pjt.u/l » 


—^Si /tv- ^4i.— /V^' ju A4lJ. ^1 2 


J//U/ U ~T)£sns. yr*L r /►. .As, _ U^.aC1j‘ l<-C Jr*J\ . /4 ^ ^ Z. 





r £\'J})fb-A —^jli — U*SV\ i /- yf\y L ^^ /■/ ^ /t^X 




_.JuZ^^4>• >- — ~"‘ * _ — ^ __ / . /A v 


17 / ~ 


/ 


/ 


/ 


/ 


/ 


—/ - GOLO, KATHLEEN 

_/ _ 233-35-41 _ _ 

X 1ST EMOLBM W 

© o O O o 


'■■in.... . .. _. . __ .' 











































































COUNTY OF LOS ANGELES _ 

- - -- OLIVE VIE W • UCLA MEDICAL CENTER DEPARTMENT OF HEALTH SERVICES 

- --—._ - _ PROGRES S wrvrFg 

0_4-qg , ZZ -----—_____ SIGNATURE 

, -- — - - -~ ^ pf^oe-^r P/T 

y ^ ^ **<—♦■ @»i t,,) 6 ^i 4.-K,, 

l ~—X ■ u ^ ,vurfc » . F T- P g< -*-<&- p7o-(Iu_»#v. M PH'€oCe^rrVJ 



TBP748K OV5U |Rw »«J) 5/93 


PROGRESS NpTF.Q 


Ml S? l «' kathl een 

233-35-41 

O ,217 ** c 

"* enouw w OVO,> 


s«3 Loc Cod* 


□ I 

□ C 







































































































COUNTY Of LOS ANGELES 
date 



OLIVE VIEW»UCLA MEDICAL C ENTER 

~ PROGRESS NOTES 

jo£ Note - 

t ca x '- 


department of health services 

SIGNATURE 


£ tjvjjc 

vat Audi. ,.k.~ 

OlAj . 



i/w?Ae-lr ohrEvo 



bjjMvcJc 



78P748K 0V518 (Rmt. WB3) &&8 


PROGRESS NOTE? 


PATIENI UAIA-IMPRINT OR PRINT LEGIBLY - 


GOLD,KATHLEEN 
233-3541 

tJITW F 

HX ENGLISH 


OVOP 


WndorCMe 

RaqlocCoda 


□ I 

□ c 



































:*--S 


ULts. A J. 


FMTDV I---—------- SIGNATURE 

< & . <4 ///? ^7*r- c // Lss^^TZs ^ 

My2a^a6L <2*i&2zr 


■ * 



)e>-* 


c SZULn^t OwJ 




~~ —-&11S-p^ )C * Kgv^ CjoHe^A 

.b^-GuI 3^r7r><vg, *Try*JU^»l <S-K^ jr ^ {$* 

<r frr^jkaC~ 



Ms£.t _ 

Syo^e^c^ cgj//M/ | ~T> 

_*%. ^7^- ^ V-toJ/xa 




C>/^». OwG. 


*wv 


_^>4^ . ( /QaG^a 




CgCtN/t rcO»^ Cs^ucTIohj 
PfrP^LX^ Gb. 


tv>s! 


, <pdt4utit^ 

Sleep 
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COUNTY OF LOS ANGELES 
"date 



OLIVE VIEW • UCLA MEDICAL CE NTER 

PROGRESS NOTES 

iW-dUAow. 

Q^M dW, Sg/K-C/ HH /vH ■ I 



DEPARTMENT OF HEALTH SERVICES 

signatu re" 

3 

^ <W| 



78P740K OV518 (Rev. 9/83) 5/98 


PROGRESS NQTFjj i 


' PATIE 

NT DATA-IMPHlN I OR PRINT LEGIBLY ^ 

Name 

GOLD,KATHLEEN 

MRUN 

233-35*41 

Data of Bit 

1MTS* F OVOP 

R* ENGLISH w 

Ward or Clinic 

Raq Loe. Code 
V— 

U 1 
□ C 

---*----/ 

























COUNTY Of LOS ANGELES 


DEPARTMENT OF HEALTH SERVICES 


Wf t l fF 

9-Mt . 

’JLZ22L ' ■ SOCIAL WORKER 


ri£4J s2dd2L*CC*Ls<3 A~~, ^ 


- Ct^tnol tOJtj/) , j 


-sAaA^lllsLV 2s ' /OjL-jQs. f~Lh 0&-<2 LAslA j 


'^ftsCb) CL^f t 1 _jr i^yL^*nr~? v 


/A*-*- C^fcXLl^r^J . fZlfzJ. #-22*-«r^ J 


CMJlA^(2 " /L^~ULjO/ / 2-^> „ 


* 7 ' £? --•*——-—r>^:-- 

-H... -^c2u.<sJ (%~r\ C / 


tr><^Uuu^U^ ''a^Uj^tz'/' ,- M £to£?%£,x,. 


'-/htJ. AuJ^U^Lx^J 22 (LJ^t-*td2*u) 


<^»9 Q- 


— - : ---—- 

22c A -<,-_^ 2-^^^ /£~/’L£s (2 — ■Ct^fsSS 


&2 <* " lujQsti 


*.^ cLc^22^z^2, <Lu.*^ j^iZtL^csf 


-d=Ml.. 11 AmajoJ'' />v J^>i^ 


<?- dLtjJ '‘jd-±*sz*2^ >c /U^' r 


,^ 7^ “7 ^-*“- *-=-^ - 

Am.^-^2^^/ Lu-J~u2l 2> " '2 L ^co fjL^cJcx^l r^u 


J ^Q-~JL->4LsS rC? Ck/zJ w f 


o v •^ y " ~ ^y 

A— Q <2? s2z2~c< (LJt^u2«tju sod^cja 


^Ju^u^dicA -X-2& J ^3 ^/U-aJ — 


-!...7^V?<-^/^ ^*LX> 71(Luja) s^U^L^r y 


J2 >?u^ . /'*-/ cLCsrZJU^L) <3 2~ A/? dLu2 U*~44 jL ** 


-JLc 2^Z^>^ Y?zJh^*0 6cUJt/\A 7Zl£2^ 


de. 'f lfyct^jy a- CfCUu . v/ tA.l~S>2d CLMJL 

____ <y .. 


PROGRESS NOTES -SOCIAL WORK 


T6PT50B • OV 7S6 


r PATIENT 0ATA1MPRINT OR PRINT LEGIBLY ‘N 

» 

Nmmt | 

MRUN ■ 

?)3-35*41 

D.^.oiBrth c i r .KATHLEEN 


W»fd o» Onlr. T W 

ENGLISH 

□ l 

R#q: Loc Cad* n y jh p 

o c 

-... ■ . ^ ” 














































































































»Hvuyt 




■ 


DAT 

mmmrnmKmm# 3 ml mkmJrna 


-;-- - • ' SOCIAL WORKER 




, __ ^ 6^>L^/ 

jOj. ru^t iOj^u. Qd±^d±^L 

*k-^F A A* *"$'***"” . wv - .A. » ' S 




£L-r1i 


£*-£/ 



f ^ a _^-?7I 

JpUMl _ ^-<L. €Lzddd ^ddt. 

a - rl( ^- ^“dd£± ( =dI2l^i £ d=d. tddddjzA dy=*L 

dU- ClJ^JUU^^A 








































